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In connection with this case Beckmann calls attention to the fact that 
can cer does not predispose to sterility nor does it tend to interrupt preg¬ 
nancy ; on the contrary, gestation is often prolonged. Abundant evidence 
shows the utter worthlessness of delay and palliative treatment; vaginal 
extirpation of the affected uterus is the treatment indicated. 

His second case was admitted to the hospital in the ninth month of her 
sixth pregnancy; the cervix was infiltrated with carcinoma on the left side. 
Spontaneous labor occurred, with a living child. The puerperal period was 
normal. Fifteen days after labor the uterus was removed through the vagina, 
the carcinomatous tissue having been first thoroughly seared. The patient 
made a good recovery. 

In studying the literature of the subject Beckmann concludes that in cases 
in which the entire uterus cannot be safely removed that delivery by abdom¬ 
inal section offers a far better chance for the mother and child than does 
spontaneous birth. 

Treatment of Face-presentation by Manipulation. 

In the Archiv fur Gyndlologit, Band li. Heft 2, Junomann reports three 
cases of face-presentation in which he succeeded in changing the presenta¬ 
tion to an occipital one by a combined manipulation ascribed in various 
portions to Baudelocque, Schatz, and Thom. 

The patient is ancesthetized by chloroform and the shoulder of the child 
raised and its back moved obliquely in the direction best fitted to promote 
descent of the occiput by the external hand. The internal hand meanwhile 
raises the chin and brings down the occiput, maintaining it in the desired 
position until the patient wakes from the anesthetic and pains begin. When 
the occiput has engaged and flexion is secured the case is allowed to proceed 
spontaneously. 

Jungmann concludes that in cases seen before active labor has begun that 
Schatz’s manipulation of raising the foetal body by external manipulation 
and procuring flexion instead of extension should be employed. "When dila¬ 
tation has begun and the chin is posterior, combined manipulation should be 
employed when two or three fingers can be inserted through the os and 
cervix; when the pelvis is normal or very little contracted; and when the 
foetus is movable. Anaesthesia is usually required for this manipulation. Any 
condition of danger demanding prompt and rapid delivery is a contraindica¬ 
tion for the use of this method. 

Albuminuria and Eclampsia. 

Saft (Archiv fur Gynakologic, Band li. Heft 2) reviews current knowledge 
on this subject and adds his own studies. He declares, with those who have 
most thoroughly studied the subject, that while the relation between albu¬ 
minuria and eclampsia is intimate, that it-is not invariably causal; the direc¬ 
tion of our study should lie in searching to identify the causal agent present. 

Saft found albuminuria in 54.1 per cent, of pregnant women, usually iu the 
second half of pregnancy, most often near the close. The greatest amount 
of albumin is often found several weeks before the end of pregnancy, occur¬ 
ring more often in primigravidae than in multigravidm, and so continuing 
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during labor, when the quantity of albumin is much greater. While albumin 
usually disappears from the urine during the first few days aftei labor, it 
persists longer in primigraviche than in multigravidm; kidney-lesions are 
more serious and persistent in primigravid® than multigravidie. 

Blood-corpuscles without albumin in the urine of pregnant women come 
from the bladder, casts accompanying albumin. Casts and albumin do not 
stand in close relation to each other, nor do the amounts of albumin and casts 
maintain a corresponding ratio. Twin pregnancy, hydramnios, and con¬ 
tracted pelvis favor albuminuria in pregnancy, especially in primigravid®. 
In multigravidm these complications cause albuminuria during labor. Abor¬ 
tion often occurs in albuminuric patients. 

Saft believes the pathology of eclampsia to be as follows: The organism 
becomes partially intoxicated by products of metabolism. During labor 
great muscular activity increases this condition. The elimination of these 
toxins produces a partial degeneration of the kidneys, from which healthy 
women speedily recover. Corresponding changes occur in other organs of 
elimination. When heart-lesions are present or acute nephritis occurs the 
prognosis is most grave. Patients in good condition previous to pregnancy 
usually recover completely. 

Ten Operations for Ectopic Gestation. 

Harrison Cripps ([British Mtdxcal Journal , 1896, No. 1839) reports ten 
cases of ectopic gestation, in all but one of which a successful result followed 
operation. In one case, upon opening the abdomen and removing a large 
quantity of blood, it was found that the Fallopian tube had raptured, and that 
a blood-clot was protruding through an aperture of considerable size. The 
ovary and tube were removed, the abdominal cavity flushed, but not drained. 

The second case was that of a woman who had borne two children, and 
who had almost constant pain, with vaginal hemorrhage, for some time. The 
contents of the abdomen and pelvis were found matted together. A cavity was 
found containing a blood-clot as large as the foetal head, while a second cavity 
contained a smaller quantity of blood. The ovaries and tubes were removed, 
and the abdomen flushed and drained for a few days with a successful result. 

In another case, in which pain and hemorrhage had gone on for some time 
with previous sterility, a cyst was found upon the opening of the abdomen. • 
The cyst was removed, and the cavity flushed and drained. 

In another interesting case a raptured cyst was discovered in Douglas’s 
cul-de-sac, and the effort was made to separate it and draw it up; this caused 
hemorrhage, however, so severe that the sac was ligated and removed. Sev¬ 
eral other cases of the series presented very similar conditions. 

His tenth case was in a multigravida, in whom a tumor was found behind 
the uterus, apparently between the folds of the broad ligament; this pre¬ 
sented the appearance of the gravid uterus, and was found to contain a living 
foetus. The placenta was firmly adherent to the wall of the sac. An effort 
was made to stitch the sac to the abdominal incision, but it was situated so 
deeply that the result was not satisfactory. The abdomen was closed without 
drainage. Death ensued three days later. On post-mortem examination it 
was found that the placenta, which had been left, was soft and friable, and 
beginning to decompose. 



